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Fo R M D UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-9076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponsa...... 16.00

NOTICE OF SALE OF SECURITIES P"'EEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering X ¢ck if this is an amendment and namc has changed, and indicate change.) _—
Offering of Limit Bd?Ftnership Interests
Fiking Under {Check boxz'cs) that appty): [J Rute 504 D Rule 505 [ Rule 506 [] Section 4(6) [J ULOE
Type of Filing: [ New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA

07070198

l.  Enter the information requested about the issuer

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)

Alpha Equity Microcap Fund, LP

Address of Executive Offices {Nember and Street, City, State, Zip Code) Telephone Number (Including Area Code)
90 State House Square, Suite 1100, Hartford, CT 06103 {860) 218-1520
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Private Investment Partnership ) w)
Type of Business Organization '} HOGESSED

[[] sorporation [ limited partneeship, already formed D other (please specily).

[l business trust [ limited parmership, to be formed !U! 1 2 lm
Month Year -
Actual or Eslimated Dale of Incorporation or Organization:  [T]Z] [UT4] [{Acwal [ Estimated & THOMS()N
Jurisdiction of Incorporation or Qrgantzation: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANCI
CN for Canada; FN for other foreign jurisdiction) MIE AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 US.C.
774(6).

When To File: A notice must be filed no [ater than 15 days after the firsy sale of securitics in the offering. A notice is deemed filed with the UL.S. Securities

and Exchange Commission {SEC) on the earlier of the dave it is received by the SEC at the address given below or, if received at thal address after the daic on
which st is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 13.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive(3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manualiy signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendia need
not be filed with the SEC.

Filing Fee: There i3 no federal filing fee.

State:

This notice shall be used to indicate reliance vn the Uniform Limited Olfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix i the notice constitutes a part of
this rotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the (ederal exemption, Conversely, lailure to file the
appropriate (ederaf notice will not result in a loss of an avaitable state exemption unless such exemplion is predictated on the
tiling ot a federat notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) raquired to respond unless the form dispiays a currently valid OMB cantrol number, 1 of @



2. Enter the information requested for the following:

s Each promotcer of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the 1ssuer

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing panner of parinership issuers.

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [} Executive Officer

[J Director

X

Gieneral and/or
Managing Partner

Full Name (Last name first, if individual)

Alpha Equity Management LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: [ Promoter {T] Beneficial Owner [ Executive Officer

of General Partner

[J Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Means, Kevin Mark

Business or Residence Address  (Number and Street, City, State, Zip Code}

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford. CT 06103

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner 4 Executive Officer

of General Partner

[} Dircctor

Genera) and/or
Managing Partner

Full Name {E.ast name first, if individual)

Fioramonti, Vince

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{(es} that Apply: [ Promoter [J Bencficial Owner  [{] Executive Officer
of General Partner

[] birector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Townswick. Donald

Business or Residence Address  (Number and Streer, City, State, Zip Code)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Officer
: of General Partner

[[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kochen, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: [ Premoter ] Benelicial Qwner & Executive Officer
of General Partner

[:] Director

General andfor
Managing Pariner

Fell Name (Last name [liest, if individual)

DeSvastich, Peter

Business or Residence Address  {Number and Street, City, Siate, Zip Code)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(cs) that Apply: [J Promoter {7} Beneficial Owner  [[] Executive Officer

[0 Birector

General and/or
Managing Partn¢r

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T R T TG R TAD qahe £ gy Vi e o e by 0 42T
BOUY OFFERING ;ﬁ%ﬂw Ry 3 3 ST
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C ﬁ
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individUal? .o $ 500 000% .
Yes No
3. Dots the offering permit joint ownership of a single Uni? .o ﬁ [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, IT more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (l.ast name first, if individual)
Manning. John

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Greenwich Avenue, Greenwich, CT 06830

Name of Associated Broker or Dealer

Searle & Co.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STAIES} .. oo sssesnmnnnnn ] Al 312168

o) My [ K KY] (LAl

™M1 (NE] [NY] (NO
R & o 0N

SEEHE
SIElElE
HEER
HREH

FEEM
EEE
REEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States” or check individual SLAIES) wvin s ] AL Slales

[
(]
T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check INAEVIAUAL SLATES) ..oooeiiee e et s s e b sas b b sass b e ses e am prnns s nssetee {7 All Siates

€T}
L] [CA] ~ [ME]
Y]
[RT] SC [ V1]

(Use blark sheet, or copy

g

d use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none” or “zero,” If the transaction is an exchange offering, check

this box [T and indicaie in the columns below the amounts of the sccuritics offered for exchange and
aircady exchanged.

Aggregate

Type of Security Offering Price

Debt ....

Amount Already
Seld

[J Cemmon 7] Preferred
Convertible Securities (including wamants) ......cocoveevvvieenvans

Other (Specify ) eerrmnes sttt erseiseessesesssessssions 3 0%

s _0-

TOMR] oo bcsrsnsssssssss bttt oo sesesiesoscneercsins 3.22000,000,000% § 4,121,898

Answer also in Appendix, Colummn 3, if filing under ULQE.

2. Enter the number of gccredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the totat lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEAUEG IMVESIOS ...eovvveoeeeomeereeeveemseses e e e e e oesssemsensss e re e e soee et ssrsnreen io

Aggregate
Dollar Amount
of Purchasss

$ 4,121,898

NON-ACCTEUIEE INVESIULS ..oeorvirics i erusetcener coens s b snste s sbesstsss e bbbttt s s abt s sb s enssn bt

§

Total (for filings under Rule 504 00lY) oot ressesas et ssnsnes

3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for al] securities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part € — Question t.

Type of
Type of Offering Sccurity

Dollar Amount
Sold

Regulation A ...............

TOUAL ... e —————————— b s b

“ s s W

4 & Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box Lo the teft of the estimate.

Transfer Agent's Fees v

Printing and ERZraving COSIS it resse s st et samae et s e e snan s nas e sa s bsren s snanes
LAl B S e e e e R ga e E R gy et et et e s et e e
ACCOUDLIIE FOES 1ottt ettt saes s se £ raae e at st g e 1ok st st b seana b beabsbobe bbb 0 ah
Engineering FEes .....c.o.ccvvvvienrirce e

Sales Commissions (specify finders’ fees SEparately) ...t s
Other Expenses (identify) filing fees

Total ...

EHNXXNRRK

$
s 1,000

§ 20,000

s_ 0

s_ -0-

s__ -0-

s 3.000

§ 24,000

*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of

$2.000,000,000 in limited partnership interests, Actual sales may be significantly lower.
4 of 9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmished in response to Part C — Question 4.0, This difference is the “adjusted gross ) .
PIOCEEUS 10 TN ST 1. et vt te et eec e s e s rames s e e e ebe e pess sasessase s e ms verara e sebra AR R TS HarEE 2R $M@

5. Indicate below the amount of the adjusted gross procecd Lo the issucr used or proposed to be used for
cach of the purposes shown. If the amount tor any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

AfTiliates Others
SAIAMIES AN EES 1oovvvimrrvii st bt s s s et e sessrents DR -0- hoR) -0-
Purchase 0f real €5LaIC ... st e arasss e (R -0- s -0-
Purchase, rental or leasing and installation of machinery
BN CQUIPIENL 1vvvvvvvevrssvveessssens s sss s sssss s s s s sssssossssnssssssesssssssssssssssesennsssoses (3 $___0 R0
Construction or leasing of plan! buildings and facililics s s PG 3 -0- X5 -0-
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) .. -0- S -0-
Repayment of indebtedness ... -0- RS-0
WOrking Capital .o seraeseaenas -0- B 1,999,976,000*

Other (specify): -0- 5K -0-

....... =0 550
COIUMN TOIAIS L.ovvovvesvveereansss st ssscassctstmsessbans st msrense e senssesssserssssesssor st osbesessensans [ 9 -0- g $1.999.976,000*
Total Payments Listed (Column to1als 2dded) ... iscsssessssse nsssesmassasssesssmsssssssssssass gs 1,959,976,000*

Issuer (Print or Type)

Alpha Equity Microcap Fund, LP

Name of Signer (Print or Type) Tcl,\'”:oef igndr (P or
- \
% d.Q. SVQS'\'\CX\ O&.(’Q_f' quity ManagementA.LC, itggeneral partner

END

ATTENTION

trtentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

*The Issuer is offering an unlimited amount of limited partnership mf&Ests. The Issuer does not expect to sell in excess of $2,000,300,000 in
limited partnership interests. Actual sales may be significantly tower.



